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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Kl Declaration 
Submitted OR 
with Initial 
Filing 



□ Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



OGW-235 



Beall 



COM PL ETE IF KNO WN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



Asa below named Inventor, I hereby declare that: 

My residence, post office addreas. and ^"^zmH^ are as slated below next to my name. 

I believe I am the original. ftr»t and »ol« Inventor (if only one name U listed below) or an original, firs! and Joint inventor (if plural 
names are listed below) of the aublecT matter whk:h Is daimed and for wfiich a patent is sought on the invention entitled: 



Athermal Optical Device 



the spedllcalion of which invention} 
•—^ Is attached herelo 

OR ' 

El was Hied on (MWDCyrVYY) | 08/07/1996 I as United States Application Number or POT Intemallonal 

Application Number ^/US96/l50g7] lii^^i^ ended on (MM^ | | pf applicable). 

I hereby slate that I have' reviewed and underetond the contents ol the above Identified spocincalion. Indudfng the daims as 
amervJed by any amendment spedftcajfy rsfen-ed to above. 

I acknowledge the duty to dlsdoae information which Is materi*! to patentability as deflrwj in 37 CFR 1.S6. 



under 35 U.S.a 1ig(a).(d) or 3e5(b) of any foreign appTicatMs) lor patent or Invontoi's 
- Jk^ »ntenwUor«l application which dealgnaled at least one country other than thV United Slates of 
^^fj ^''^B*'*? *<^^;«* by checking the box. any rorei9n application for patent or Inventof a certificate, 

or of any PCT inlemaHonal appHcaUon having a Hlmg date belore thai of the application on which prionV Is daimed. 



Prior Foraign Appllealloit 


Country 


Fortign Filing Dal* 


Priori ly 


Cartinad Copy Attachtd? 


Number(>) 


(MMrt>D/YYYY) 


Not Claimed 


VES 


NO 








□ 


□ 


D 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



□ Additional loraign appBcatk)n fiumbora are listed on a supplemental priority data sheet PTO/SB/02B attached herelo: 



hereby claim the benefit under 35 U.S.C. 11 9(e) ol any United States provisional applicationfs) listed below. 



Application Number(s) 



60/010,058 



Filing Date (MM/DD/YYYY) 



01/16/1996 



[ ] Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/S8/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



\!lVS\f.VJ?^A^S^. ".^!!i^iy'^-^*J^° app(icalion(»). or 365(c) of any PCT inlarnalioaal application designaling Ihe 

n22!2 I..^.V^P^r?' "T^L*' " 0' »^» application is not didos^d in lha prior 

ii^^nt^l^HTil ."^^'S^ '^""•^ P'ovidod by lh« first parag/aph of 3S U.S.C. 112. I ackryjwlodga Iho duty lo di*cJos. 

informauon whtch is maltnal to palanlAbility as dofined In 37 CFR 1.56 which b^carr^ availabto bofwaen tha liUng data 6( tha prx? ap 
and tha nationaf or PCT inlamabonal (liing data ot thU application. r 



I prior application 



U.S. Parent Appllcairon or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicabfe) 



□ Additional U.S. or PCT inlamationri appflcaUon numbers are listed on a aupplemantal prioriy data sheal PrQ/SB/D2B attachod ha/eto. 



As a named Wventor. I heroby appoinl Ihe fottowtng registered pract Hiorwrfs) to prosecula this app lication and lo Iransacl al bosir^ss in the Patent 
and Tradamar. 0«c. connected Iher.with: Q c,,,omer Nurrt>er ' ^ 



on 



E Raglt|»r>d practil>ooor(s) nama/regisl ration number listed below 



PUco Cusiomer 
Number Bsr Code 
tnhrfN'm 



Regtttratlon 
Number 



Name 



Reglatratlon 
Kumb«r 



Maurice M. Klee 
Alfred L. Michaelsen 
Edward F. Murphy 



30,399 
24,511 
38,251 



□ AdditloruJ reqisigfed practlttoneffs) named on lupolamantal Registered PractlUonef Information sheet PTO/SBA)?C attached hereto. 



Direct all correspondence lo: □ Cusiomer Number 
or Bar Code Label 



OR [x] Correspondence address below 



Name 



Maurice M. Klee 



Attorney at Lav 



Address 



1951 Burr Street 



City 



Fairfield 



state 



CT 



ZIP 



06430 



Country 



US 



Telephone! 203 255-1400 



Fax 203 254-1101 



k!S[!S J.^.^"***/! . "V o*" knowledge are true and that alt statements made on Inlormalion and belief era 

^M^^^)!^^*,^^^ ? these stalimenU were made with the krtowtedge that wiUlul faUo statements and the like so made are 
S^teS£S«»Sjpri.ir*^ i^^^ ^ * ■'^ ***** ieopardi« the validity o( the 



Name of Sole or First Inventor: 



Q A petition has been filed tor this unsigned inventor 



Gfven Name (first and middle fit anv]^ 



family Namfi nr Siimflmft 




Inventor's 
Signature 



Residence: City 



Post Ortlce Address 



Bean 



Big Flc 



state 



in 



Country 



US 



Dste 



CItlienshIp 



Post Orrica Addrtsi 


16 Wood!; 


and Drive 


City 


Big Flatj 


> 

stats 


NY 


rip 


14814 



I 



Country 



US 



3 Addilional inventors ar e being named on the ^ 1 .supplemental Additional lnvenior(s| sheet(s) PTO/SB/02A attached hereto 



(Pago 2 of 2J 



Pleas* rypa ■ plus sign (♦) tnsida this bo< 



BPrCySBA)2A (3*97] 
Approved lof u%9 through 9/30^8. OMB 06S 1-0032 
^ « ^ . P»»on< ■'^ TradomiA Office; U.S. DEPARTMENT OF COMMERCE 

under lha Papen«o/lc Reduction Ad ol 1 S9S. no persons are required to respond lo a conecUon of inlormation unless it conlains a 
valid OMB controt number. 



/ 










DECLARATION 


ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, If any: 



n A pelltlon has been filed lor ihis unsigned inventor 



Given Name (first and middle fif any]) 



Family Name or Surname 



David L. 



Weidman 



Inventor's 
Signature 




Date 




Rtstder^c•: City 


Coming 


Slite 


NY 


us 

Country 


CItlienshfp 


us 


Post Office Address 








Post Office Address 


17 Upper Drive 


City 


Corning 


State 


m 


ZIP 14830 l^^^l US 



Name of Additional Joint Inventor, ffany: 



n A petition has been filed (or this uns;lgnod Inventor 



Given Name (first and middle pf any]) 



Family Name or Sumamo 



Inventor's 
Signature 






Date 




Residence: City 




SUte 












Post Office Address 












Post Office Address 




City 




SUte 




ZIP 




Country 





Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned Inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventors 
Signature 



Data 



ReslderKe: City 



State 



Country 



cm ten ship 



Post Office Address 



Pott Office Address 



city 



Slate 



ZIP 



Country 



Borden Hour Stalemeni: This form U •stlmaled to Uka 0.4 hour* lo complete. Time wSt vary deper>ding upon the needs of the Individual case. Any 
SST^S? *?I , «J[?y^*/^^ complete this form should bo sent lo the Chief Wormalion Officer, Patent and Trademarti 

i^^' ^ ^^^^ COMPLETED FORMS TO 7W1S ADDRESS. SEND TO: AisistanI Commissioner lor 

raienis. wasiungion, ix> zozjI. 



